2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000096989

1. Entfy Name

THE MONTGOMERY GROUP, INC.

Apr 25, 2008 08:00 AN
Secretary of State

Principal Plage of Busingss Mailing Address

2949 W. SR 434 2949 W. SR 434
400 400
LONGWOOD, FL 32779 LONGWOOD. FL 32779

DO NOT WRITE IN THIS SPACE

NGO

04232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3604820 Not Applicanle

5, Certficate of Status Desireq N $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BERGER, WILLIAM R
2949 W. SR 434
LONGWOQQD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature typed or pnmed name of regrstefec agent end hite il apphcoble

(NOTE Registered Agant signature required when renstating) DATE

, o

" 9..Election Campaign Fnancing .

$5.00'N.|ay Be | g e e

_FILE' NOWI!“FEE IS 5150 00 v - AT L L
After I\lay 1, 2008 Fee will be 3550 00’ Trust Fund Contribution. Added to Fees {]5 IEIULE%%U"]I:FE% :['-"S ] F__U N UD

! L5 D dooohd

10. OFFICERS AND DIRECTORS ] - Y ; e .' K R

TITLE PD . .

NAME BERGER, WILLIAM R '

STREET ADDRESS | 4021 SHADY QAK COURT

CiTy-S1-21P LAKE MARY, FL 32746

TITLE VP

NAME GORDON, CHRISTOPHER J

SIREET ADDRESS | 1065 HOWELL HARBOR DR

omy-sT.2r” | CASSELBERRY, FL 32707

TITLE

NAME N

STREET ADDRESS .

DO NOT WRITE

TILE '

IN THIS SPACE

STREET ADDRESS o

CITY-ST-ZIP

TIME

NAME

STREET ADDRESS

CITY-5T-2IP .

TITLE : . .

NAME . . e e ) ‘ "f_i,‘g ST Y;K : o

STREEIADDRESS e e ST LA S ‘;--"«ﬂ caly e e e, o

12. } hereby certify that the |nlormauon supphed with thig filing does net gualfy tor the exemptions contained in Chaprer 119, Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an oficer or director
of the corporation or the recerver or trustee empowered (0 execute this report as required by Chapter 807, Florida Sla utes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with all other like empowered -

SIGNATURE: @Q&ﬁu .
SIGNATURE AND TYPED O TCD NAME OF SIGHING OFFICER OR DIRECTOR

4//23/2 oos

Dae Dayume Phone ¥

-



